We describe a 50-year-old 
Introduction

Hemochromatosis is a rare multisystem disorder with a defect in the regulation of gastrointestinal iron absorption leading to abnormal deposition of inorganic iron in parenchymal tissues, particularly in the liver and heart. The classic triad includes hepatomegaly, diabetes, and bronze skin pigmentation (1, 2). Primary involvement of the central and peripheral nervous systems is rare in hemochromatosis, and secondary complications affecting the nervous system appear at an advanced stage due to the liver dysfunction and diabetes. There are a few case reports of polyneuropathy associated with hemochromatosis, and electrodiagnostic and histological examinations suggest axonal degeneration possibly mediated by a direct neurotoxic effect of iron (3).
We report a patient who developed chronic inflammatory demyelinating polyneuropathy (CIDP) one year after the onset of hemochromatosis. Marked hypergammaglobulinemia with positive anti-nuclear and anti-DNA antibodies suggest an altered immune-system, which may lead to the development of CIDP in this patient.
Case Report
A 50-year-old woman was referred to our hospital because of progressive muscle weakness and paresthesias in the four limbs for 12 months. One year from the onset of neurological symptoms, she simultaneously developed acute heart failure, liver dysfunction and diabetes mellitus, and biopsy of the liver and cardiac muscle showed deposition of iron in the tissues (Fig. 1) There are a number of reports which present overlap of hemochromatosis with auto-immune disease such as rheumatoid arthritis (7, 8) 
) . T h e my e l i n a t e d f i b e r d e n s i t y wa s mo d e r a t e l y d e c r e a s e d , wi t ho u t f i n d i n g s s u g g e s t i v e o f v a s c u l i t i s o r a c t i v e d e my e l i n a t i o n .
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